2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 544678

1. Entity Name
HOLIDADE CORPORATION

Secretary of State

01-23-2004 90031 010 ***150.00

Mailing Address
11101 S. CROWN WAY
STE1

WELLINGTON, FL 33414

Frincipal Place of Business
11107 5. CROWN WAY
STE1 - '
WELLINGTON, FL 33414

-

§3004bd1

AR

2. Principal Place o! Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
29-1854164 Not Applicable
aip Country 4p Country 5. Certificate of Status Desired O $8.75 Addttional
Faa Required

" 7 778, Name and Addreas of Current Registerad Agent

= e =72 ‘Name and Address of New Registered Agemt <

LEEMON, CHARLES L..lll
11101 8. CROWN WAY
STE1

WELLINGTON, FL 33414

Name

Street Adaress {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, a

the obligations of registered agent.

SIGNATURE

ad aeoopt

Signature, typed or priried narme of ssgistered agert and title § applcable.

(NCTE: Registered Agent mignahure required when reinstating)

DCATE

FILE NOW!I!. FEE 1S $150.00

jﬁgr May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees
It

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE Y O beete e v - MoN " Dffthange [ Adcition

A LEEMON, CHARLES NANE chanles LéE -

STREET ADDRESS | 533 FINGER HILL RD smerreoniess | 73 JSAdstbsTO DAVE

CTY-ST-ZP | MARISSA, IL 62257 CITY-5T-2P Boyntes Beach Fr. I3#z 6

T DP O elete _ e ‘ ’ DI change [ Addizion

HAME LEEMON, CHARLES L Ill NAME

STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS

CITY-8T-2P WELLINGTON, FL 33414 CITY-ST-2P

TILE S ‘ - [ pelete TITLE [JChange [ Addition
MM = | LEEMON,UNDAL._.  ___ e e _

STREET ADDRESS | 15850 BRITTEN LANE STREETADDRESS | - . Sl S S

CTY-5T-2° | WELLINGTON, FL 33414 OTY-S7.ZP

e DT [ cetere TIHE D7 , ® Change [ Accition

NAME LEEMON, JACQUELYN I. NAME Tacguelys I Leemon -

STREET ADDRESS | 11924 FOREST HILL BLVD seerworess | 17§45 Pedo Tsinuo Deive

CTY-ST-2° | WELLINGTON, FL 33414 CITY-5T-2P ekl wqts N Fi. 3FH14

e O Delete TmE v 7 Clcmnge ] Aocition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-sT-2a°F CITY-ST-2P

TTLE [] Delete TITLE [ charge [ Adeition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CAY-ST-2°P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or suppiemental report is tree and accurate and that my signature shall have the same iegal e
of the corporalion of the recewver or fustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with ali other like empowered,

- Xﬁfd—n—ﬂ« [/)f{)ﬂ Z

3)i}, Florida Statutes, 1 further certify that the information
fect as if made under cath; that ¢ am an officer or director

ZCC

GNATUAE AND TYPED OR PAIITED NAME OF SGMING GFFICER OF IMRECTOR

med e [ibfes  S6i-753-997)

Daytime Phone #




